Within the treatment groups, 142,225 patients had a minimum 6 months of exposure before development of T2DM or end of follow-up. Treatment-effects regression models were used to estimate the probabilities (95% CI) of developing T2DM during follow-up in the 4 TGs after adjusting and balancing with inverseprobability-weighted regression for various factors including age, sex, smoking status, body mass index, use of non-biologic DMARDs, use of statins, anaemia status and follow-up time post ID. Results: At diagnosis, the 142,225 patients were on average 55 years old, 22% male, 71% white Caucasian, 13% with anaemia, and 32% obese with mean BMI of 29 kg/m 2 . About 28%/42% were using statins/MTX at diagnosis or during follow-up before development of T2DM. During mean 4.6 years of follow-up from Dx, 2.6%/2.6%/5.3%/5.8% developed T2DM in the TCZ/TCZ+obDMARD/obDMARD/no bDMARD TGs. The adjusted probability of developing T2DM was 0.05 (95% CI: 0.04, 0.05) in no bDMARD group; with significantly lower probability of developing T2DM in TCZ (Table) . Hypertension, higher BMI and Statin use were associated with significantly higher probability of developing T2DM by 0.25 (95% CI: 0.16, 0.35), 0.08 (95% CI: 0.07, 0.08) and 0.36 (95% CI: 0.27, 0.47) respectively. Patients with anaemia had 8% higher likelihood of developing T2DM (p=0.13). Among those who received any bDMARD, those who ever received TCZ had significantly lower probability of developing T2DM (0.024, 95% CI: 0.02, 0.03), compared to those who were never exposed to TCZ therapy.
Conclusions:
This study indicates the possible beneficial role of IL-6 inhibitors (TCZ) in reducing the likelihood of developing T2DM among adults without major co-morbidities at diagnosis of RA.
